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Fig 1. Reddish plaque with reddish components with
central visible pores of fair follicles.
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Follicular mucinous nevus: A possible new
variant of mucinous nevus
To the Editor: Mucinous nevus is an uncommon
nevus initially established by Redondo Bellon et al1
in 1993. It manifests with diffuse deposition of mucin
in the papillary dermis with or without overlying
hyperkeratosis, acanthosis, and elongation of rete
ridges.2 We reported a possible new variant of
mucinous nevus with dilation of pores of hair
follicles and fibromucinous stroma surrounding
hair follicles.
A 4-month-old Japanese boy was referred to us
with a congenital asymptomatic plaque, 323 17 mm
in size, on the lumbar area. The relative size and
distribution had been stable. The family had no
history of such a skin disorder or parental
consanguinity. A physical examination revealed a
reddish plaque on the lumbar area (Fig 1). The
surface of the plaque was covered with reddish
components with centrally located noticeable pores
of hair follicles. Localized hypertrichosis around the
plaque was present, but localized hyperhidrosis was
absent.
A biopsied specimen was taken from the plaque.
Hematoxylin-eosin staining showed: (1) dilation of
pores of hair follicles, and (2) fibromucinous stroma
in the papillary dermis and in the perifollicular
dermis (Fig 2, A). Mucinous material was seen
among fibroblasts in the perifollicular dermisOpen access under CC BY-NC-ND license.(Fig 2, B). A specimen staining with alcian blue at
pH 2.5 showed not only diffuse deposition of
amorphous materials in the papillary dermis but
also deposits in the perifollicular dermis (Fig 2, C ).
The deposits were removed with hyaluronidase
digestion. These results suggested presence of
hyaluronic acid. Periodic acideSchiff stain was
negative. Elastica van Gieson stain showed an
absence of collagen and elastic fibers in the mucin-
deposited area, and normal collagen and elastic
fibers in the unaffected papillary dermis (Fig 2, D).
The plaque is now periodically examined.
Cutaneous mucinosis is divided into primary and
secondary.3 Primary cutaneous mucinosis are
subdivided into degenerative-inflammatory and
neoplastic-hamartomatous mucinoses including
mucinous nevus, myxoma, mucinous eccrine
nevus,4 and nevoid follicular mucinosis.5 Mucinous
nevus is subclassified into connective tissue nevus
of proteoglycan type and combined epidermal-
connective tissue nevus of proteoglycan type. The
former only shows mucin deposits in the papillary
dermis, and the latter also has epidermal nevuslike
hyperplasia.
Our case showed hyaluronidase-digestive mucin
deposits in the dermis and absence of collagen and
elastin fibers in the mucinous area, suggesting
diagnosis of mucinous nevus. It was characterized
by not only mucin deposits in the entire papillary
dermis but also mucin deposits in the perifollicular
dermis with dilation of pores of hair follicles. So far,
we proposed possibility of another new form of
follicular mucinous nevus (combined follicular-
connective tissue nevus of proteoglycan type) in
mucinous nevus.
In summary, we described a possible new variant
of mucinous nevus, follicular mucinous nevus. It is
characterized by: (1) dilation of pores of hair
follicles, and (2) fibromucinous stroma in the
papillary dermis and around hair follicles in the
dermis. Previous and present case series indicate
Fig 2. A, Histopathologic appearance of dilation of pores of hair follicles and fibromucinous
stroma in the papillary and perifollicular dermis. B, Mucinous material was seen among
fibroblasts in the perifollicular dermis. C, Specimen staining with alcian blue at pH 2.5 showed
not only diffuse deposition of amorphous materials in the papillary dermis but also deposits in
the perifollicular dermis. D, Elastica van Gieson stain showed an absence of collagen and
elastic fibers in the mucin-deposited area, and normal collagen and elastic fibers in the
unaffected papillary dermis. (A to D, Original magnifications: A, C, and D, 340; B, 3400.)
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Photo-induced erythema multiforme
associated with vandetanib administration
To the Editor: Vandetanib is a tyrosine kinase
inhibitor used for the treatment of unresectable,
locally advanced, or metastatic medullary thyroid
cancer. Photo-induced erythema multiforme (PEM)
is a rare entity described in relation with several
drugs. We report a case of PEM induced by
vandetanib.
A 66-year-old man presented with a 7 day-history
of pruritic skin lesions. In April 2013, the patient was
given a diagnosis of a medullary thyroid carcinoma
stage IVand treated with subtotal thyroidectomy and
oral vandetanib (300 mg/d). The skin lesions
appeared on his face 3weeks after the administration
of vandetanib and then spread to other photo-
exposed areas. Physical examination revealed
well-demarcated scaly erythematous papules and
plaques, with eczematous appearance on the face,
